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Permit # DRV_______________________     Date: ___________________________ 

Driveway Location: _______________________________________________ Map Parcel #: _______________________ 

Applicant’s Name: ___________________________________________________________________________________ 

Address: ____________________________________________ City: __________________  State: _____Zip: _________ 

Cell Phone: ______________________________ Email: _____________________________________________________ 

Application is hereby made by _________________________________________________________________________ 

      (Property Owner(s) Name) 

Address:___________________________________________________________________________________________ 

      (City Road Name)  

for permission to construct driveway(s) on the right-of-way, in accordance with the City of Dawsonville Driveway 

Ordinance Sec. 109-54 and 109 -59 Driveways. 

This driveway is proposed to serve:  

        Single-Family Residential         Other _______________________________________________________________ 

The driveway will be located as described herein: __________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Special Requirements: 

1. Driveway side drain (minimum of 18-inch in diameter) ____________________________________________ 

2. Existing surface flow to remain . Water cannot be diverted to City right-of-way 

3. Mailboxes located on City right-of-way must conform to USPS regulations 

4. All disturbed right-of-ways shall be stabilized with permanent vegetation 

5. Paved driveway apron recommended 

6. Right-of-way width __________________ 

Proposed Driveway Surface Type:           Gravel           Asphalt         Concrete  

➢ Maintenance of the driveway(s) is the responsibility of the property owner(s). 

➢ Work shall be completed within one year of the date of approval of permit and must be inspected and 

approved upon completion.  
 

Application Approved:  YES      NO   Comments: _________________________________________________ 

      ___________________________________________________________ 

Inspection Date: ___________________ By: _________________________________Date: __________________ 

       Inspector  

City of Dawsonville 
415 Highway 53 East Suite 100 

Dawsonville, Georgia 30534 
Phone: (706) 265-3256 

www.dawsonville-ga.gov 
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